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January 8, 1996 a AN
g :
LAZARUS CORPORATE INDUSTRIES, INC. 17
800 SW 87 AVE ' =
2

SUBJECT: ARKANS-YALE HEALTHCARE SYSTEM ING.
Reof, Number; W86000000551

Wa have received
INC. and

our document for ARKANS-YALE HEALTHCARE SYSTEM
not beon fi|

our check(s) totaling $122.50. Howevar, the enclosed documont hus
od and is being returned for the following correction(s):

The corporate name must be identical throughout the docurnent.
Please return

your document, along with a copy of this letter,
your filing will

within 60 days or
be considered abandoned,
If gou have any questions conceming the filing of your document, please call
(904) 487-6973.
Ctaretha Goiden
Document Specialist

Letter Number: 596A00000866

Divisiun of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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. ARTICLES OF INCORPORATION ' St

The undersigned incorporator(s), for the purposo of forming a comporation under the
Florida Business Comporation Act, here vy adopt(s) the following Articles of Incomoration,

AQTICLE| _ NAME

Tho nome of the corporation shall be:

ARKANS-YALE HEALTICARE SYSTEM TNC.

ABTICLE Il _PRINCIPAL OFFICE
The princlpal place of business and malling address of this corporation shall be:
230 Washington ave
Homesteoof VFe 33030
ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time |s:

100 [Om hundeed )

ARTICLEIV _ INITIAL REGISTERED AGENY AND STREET ADDRESS
The name and address of the initial registered agent is:
Jtan-Mario Prerre )
IS2877 S 106 fer = 304

. JY)a'am:' F_C— 33176




ABTICLEY ___INCORPORATOR(S)

Tho na‘muls) ond straot addrass(os) of tha Incorporator(s) 1o thoae Artlclos of Incorpora-
tion islaral:

TEAN MAR 0 PIERRE
WERgT 230 washingfrn aue
Fome s feaof ~ L 33030

Tho undersignad Incorporator(s) has({have) executed these Articles of Incorparation this

S . _dayof \'TQFWG—":f ,19946

Signapaa

SIABTUS

QIgnatare

Articles of Incorporation
Filing Fee - $35
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. CERTIEICATE OF DESIQNATION sre i R s
- REGISTERED AGENT/REGISTERED QFFICE /" non D20
RINE " ’
Pursuant to tho provisions of sections 607.0501 or 817.0501, Flotida Stalutes, tho
undersigned corporation, organized under the lawa of the State of Florlda, submils the

foﬂolwlng statoment In designating the reglstered office/registered agont, In the Stato of
Florlda,

1. The name of the corporation is: A}‘/fa n1 S~ \ﬁté’ /7@0.?.’/‘ hon 2. syl 1,
7 e

2. The name and address of tha registered agent and office |s:

230 Lt}as/u'ngqu ave
¢ (NAME)

/%me.sf(’aof /fCuvroZa 33030
~(P.0. BOX NOT ACCEPRT ACCEPTABLE)

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

SIGNATURE C—Yé« eacd Jlee D
DATE 5 /. J"// 76

REGISTERED AGENT FILING FEE: $35.00
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ARTICLES OF AMENDMENT %7, -

ARTICLES OF INCORPORATION o
OF

ARKANS-YALE HEALTHCARE SYSTEMS, INC.

Pursuant to the provisions of soction 607.1008, Florida Statutes, this
corporation ondopts tho following Articles of Amendments to Its Articles of

Incorporation:

{ FIRST: Article 6 of the Articlos of Incorporation will state Director{s) as:

Joan-Mario Plerre

whose addresses shall be the same as the principal address of the
Corporation.

SECOND: Article 7 will state as follows:

President: Valerie Pierre
Vice-President: Dhaina Pierre and Dale Fahie, D.O.
Secretary: Valerie Pierre
Treasurer: Dhaina Pierre

whose addresses shall be the same as the principal address of the
Corporation.

@D AMERILAWYER

343 ALMERIA AVENUE CORAL GABLES, FL 33134 - (305) 445-2700 - (800} 603-3900 - FACSIMILE (305) 447-8900
MAILING ADDRESS - POST OFFICE BOX 144479, CORAL GABLES, FL 33114-4479
http://www,amerilawyer.com




Tho dato of tho ndoption of this amondment is the 4 February 1997.

FOURTH: Thoomo Imant was adoptod by tho Board of Diractors. No Sharcholder
nctlon was roquirad for adoption,

FIFTH: This amandmont ahall be offoctive upon the filing with the Secrotary of
State of Florida,

Signed this 4 February 1997.

Vafae Piefre, Chairman of the Board of

Directors
ARTAMEND.PRES

@D AvERILAWYER

343 ALMERIA AVENUE CORAL GABLES, FL 33134 - (305) 445-2700 - (800) 603-3900 - FACSIMILE (305) 447-8900
MAILING ADDRESS - POST OFFICE BoX 144479, CORAL GABLES, FL 331144479
hup:/hwww.amerilawyer.com
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FLORIDA DEPARTM ENT OF STAT1S
Sandra B, Mortham
Suerotary of Staty

August 6, 1997

ARKANS-YALE HEALTHCARE SYSTEM INC.,
230 WASHINGTON AVENUE
HOMESTEAD, FL 33030

SUBJECT: ARKANS-YALE HEALTHCARE SYSTEM ING,
Ref. Numbor: P96000002426

Debit Memo #: 80396-A

This is to inform you that check #604 in the amount of $165.00 submitted with the
annual report for ARKANS-YALE HEALTHCARE SYSTEM INC. has been
returned by your bank becausge of NON-SUFFICIENT FUNDS,

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of %,180.00 made payabile to the
Department of State to cover the unpaid fees and service charge,

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 da notice of
our intent to administratively dissolve or revoke your corporation for fa lure to filg
the annual report and pay the filing tes. Consider this our 60 day notice if the
Payment Is not received, your carporation will be adm nistrativel'y dissolved or
revoked on or after October 6, 1997 and a reinstatement fee of an additional

$585 will be imposed to reactivate the corporation,

Please send the replacement chack to My attention at the address listed below,

If you have any questions conceming the filing of your document, please cajl
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: 797A00040024

Division of Corporations - P.O. BOX 6327 ‘Tallahassee, Florida 32314




